A Racial Impact Analysis of SB 30: Medicaid Expansion by Grace E. Harris Leadership Institute, Virginia Commonwealth University et al.
Virginia Commonwealth University
VCU Scholars Compass
L. Douglas Wilder School of Government and
Public Affairs Publications
L. Douglas Wilder School of Government and
Public Affairs
2014
A Racial Impact Analysis of SB 30: Medicaid
Expansion





Follow this and additional works at: https://scholarscompass.vcu.edu/wilder_pubs
Part of the Arts and Humanities Commons, Education Commons, Law Commons, and the
Social and Behavioral Sciences Commons
This Research Report is brought to you for free and open access by the L. Douglas Wilder School of Government and Public Affairs at VCU Scholars
Compass. It has been accepted for inclusion in L. Douglas Wilder School of Government and Public Affairs Publications by an authorized















































































































- Insurance coverage for more Virginians  - Cost of expansion 





























































































Stroke  Direct Cost  $44,783,000  $18,957,000  $41,542,000  $39,702,000 
Morbidity 
Cost  $8,110,000  $19,160,000  $17,773,000  $16,986,000 
Mortality 
Cost  $60,634,000  $1,515,000  $187,062,000  $181,783,000 
Total  $113,528,000  $39,631,000  $246,376,000  $238,472,000 
Heart 
Disease 
Direct Cost  $67,318,000  $30,854,000  $195,492,000  $230,778,000 
Morbidity 
Cost  $33,511,000  $15,359,000  $97,317,000  $114,883,000 
Mortality 
Cost  $197,278,000  $162,125,000  $835,543,000  $2,078,195,000
Total  $298,107,00  $208,338,000  $1,128,352,000  $2,423,856,000
Cancer  Direct Cost  $28,586,000  $6,231,000  $29,336,000  $0 
Morbidity 
Cost  $52,041,000  $11,334,000  $53,406,000  $0 
Mortality 
Cost  $153,279,000  $131,729,000  $287,659,000  $676,983,000 
Total  $233,906,000  $149,304,000  $370,402,000  $676,983,000 
Injury  Direct Cost  $3,227,125  $57,022,000  $21,829,000  $69,323,000 
Morbidity 
Cost  $1,064,906  $13,987,000  $6,967,000  $20,004,000 
Mortality 
Cost  $4,028,236  $224,166,000  $98,153,000  $1,098,672,000
Total  $8,320,000  $295,176,000  $126,951,000  $1,187,998,000
Low Birth 
Weight 
Direct Cost  $16,422,000  $0  $0  $16,054,000 
Morbidity 
Cost  $115,983,000  $0  $0  $113,389,000 
Mortality 
Cost  $131,056,000  $0  $490,226,000  $41,105,000 




Direct Cost  $160,336,000  $113,634,000  $288,199,000  $355,858,000 
Morbidity 
Cost  $210,711,000  $59,849,000  $175,465,239  $265,261,610 
Mortality 
Cost  $546,275,000  $519,535,000  $1,898,642,000  $4,076,738,000














































































































































































































































































MPL I TEAM 2
R O B E R T  I R V I N G
M O N I C A  R E I D
C I N D Y  D A V I S
K I M B E R L Y  P O P E
Racial Equity Analysis of SB30
(A vehicle to expand Medicaid in Virginia)
Introduction & Overview
Introduction & Overview
 Virginia is the 2nd worst state in providing Medicaid
 Project focus: 
 Provides a racial equity impact analysis of SB 30
 Provides a racial equity impact analysis of the failure of the 
Virginia General Assembly to pass SB 30
 Provides recommendation for Virginia to move forward in 
some capacity with Medicaid expansion
Legislative Overview
 SB 30 is the Senate legislative vehicle for the appropriations 
of the budget submitted by the Governor of Virginia for 
fiscal years 2015 and 2016.
 Included in SB 30 is a provision called “Marketplace 
Virginia” which would serve as a vehicle to expand Medicaid 
in Virginia.
 The concept of Marketplace Virginia was written by State 
Senator John C. Watkins.  The plan would assist ~430,000 
Virginians that fall in the Medicaid coverage loophole by 
assisting them in purchasing private insurance.
Legislative Overview
Proponents of Medicaid 
Expansion
Opponents of Medicaid 
Expansion
Insurance coverage for more 
Virginians
Opponents of Medicaid expansion in 
Virginia, as with many other states, 
express budgetary concerns and 
skepticism that the federal 
government will not fulfill its 
obligation of 100 percent federal 
support through 2016 and 90 
percent thereafter.
Minimal cost to Virginia Other underestimated costs




DEC 3, 2013 SB 30 (budget bill) introduced including the Marketplace Virginia proposal for 
expanding Medicaid








Governor McAuliffe introduces budget that includes a 2-year pilot program to 
close the coverage gap and expand Medicaid
JUN 9, 2014 Sen. Phil Puckett announces his resignation from the State Senate, changing the 
make-up of the Senate to 20-19 in favor of Republicans
JUN 12, 2014 The GA passes state budget, excluding Medicaid expansion and including 
sufficient barriers to Medicaid expansion. 
JUN 20, 2014 Gov. McAuliffe vetoes portion of the state budget that would have blocked the 
Medicaid Innovation and Reform Commission (MIRC) as a vehicle for closing the 
coverage gap
JUL 1, 2014 New budget becomes law
SEP 17, 2014 The  General Assembly returned to Richmond for a one-day special session to 
consider the expansion of Medicaid.
4/8/2015
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The  percentage of minority uninsured is larger 
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2011 Virginia Demographic Data
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The  percentage of minority uninsured is larger 





































Potential benefits to the economy from improving the health outcome of 
groups suffering from significant disparities/inequities.  
Almost  $1 Billion per/year
Racial Impact Analysis - Findings
 Analysis Summary Points
 Demographic disparity as a percent of the population
 Impact on Health and the resulting cost on the economy
 Final Point
 Arguments against health care expansion focusing solely on 
economic expenses fail to consider the economic revenues and 
benefits.  
Recommendation #1: Increase eligibility requirements 
systematically over the next 3 budget yrs.  
Recommendations Recommendations
 Recommendation #2: Provide the General Assembly 
with talking points to share with their constituents.
 Recommendation #3: Turn the discussion from lack of 
health care workers, to a job creation platform.





 SB 30 was created in an effort to provide health care 
insurance, through a private Virginia Marketplace.  
Conclusions
 Uninsured gap within the Commonwealth has a clear 
disparate impact on minorities and the economic well 
being of the Commonwealth.  
Conclusions
 Failure to address this critical humanitarian issue will not 
only result in individual impacts for minorities, it will 
impact the Commonwealth of Virginia in ways not readily 
apparent. (~$917,322,000)
 Must increase efforts to share this information with 
members of the Virginia General Assembly and develop a 
plan for consumer education.  
Any Questions?
